= 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20355

1. Entity Name

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90001 033 ****5] 25

RIS(BT

S.AF.E., INC. (SHORES ACTION FORCE EYES)
Principal Place of Business Mailing Address
SAFE. INC, 493 OAK ROAD
493 OAK ROAD QCALA FL 34472-2005
OCALA FL 34472 us
Us
2. Principal Place of Business 3. Mailing Address

(AT

M TRADARRARAT

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. NOT APPUCABLE Not Applicable
i Z .
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
- - - ’ - Name - ——— - .
BUHT, KEN Street Address (P.O. Box Number is Not Acceptable)
2 PECAN PASS DRIVE
OCALA FL 34472-2463 :
City FL Zip Code
8. The abave namad antity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the state of Florida, )
SIGNATURE .
Slgnatura, typad or printad name of registered agent and tifle if applicable. (NOTE: Registered Agant signature requirad when remstating) . - DATE‘
FILE NOW: 9. Election Campaign Financing $5.00 May 5o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE P ) [ Delete TITLE SECRET, OJ Change  [E#adition 3
e GIL HANLON NAvE HARWoLD, 407”_{ 2
streer D0RESS | @ HICKQRY TRACK RUN seeTanness | L1 O EmEgmd R @
ov-st2P | QCALA FL CITY-ST-ZIP Ocacn r. 3Y9Y7— &
o
. TITLE VP [ pelete TITLE D [Ochange  [-addition |G
we  |EDWARD MCQUEEN e Aenocd, F A
sTReeT ADDRESS | 15 BAHIA PASS TRACK sweeroneess | O EAUE > 4D
orv-sT-2P | QCALA FL CITY-ST-7P DeALHA FL. Iv9—
ME 2 I o —— o Detete _ CTITLE e o [ Change I Acition
NAME GEROULO, WILLIAM NAME
STHEET ADDRESS | 7947 MIDWAY DRIVE TER. STREET ADDRESS
CITY-ST-ZIP OCALA FL 34472 CITY-§T-21P
TITLE- D T pelete TITLE O Change [ Addition
NAME BENEDICT, LEE NAME
STREET AODRESS | 507 SPRING LAKE ROAD STREET ADDRESS
CITY-5T-2IP OCALA FL 34472 CITY-8T-2IP
TITLE D O Delete TITLE [ Change T Addition
NAME SHERRO, THELMA NAME
STREET ADDRESS |9 BAHIA COURT TRACK STREET ADDRESS
CITY-ST-21p OCALA FL 34472 CITY-ST-2IP
TITLE D O elete TITLE [ Changs [ Acdition
NAME DICK HOGE - NAME
sTREET ADDRESS 17 HICKORY TRACK WAY STREET ADDRESS
CITY-ST-2IP OCALA FL GITY-$T-71P

SIGNAT

of the corporation or the receiver of trustes empowered to execute this repart as requi
changed, or on an attachment with an address, with ali other like empowered.

ure: KENGIBUZZE REQUY

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chaptgr 617, Flarida Statutes; and that my name anpears in Black 10 or Block 11 if

f%d/ﬂ-”" 352~ bPo- 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEMH DHRECTOR

Date Daytime Phona #




